
ISOTRETINOIN

Declaration for fernale patients opting not to follow the Pregnancy Frevention PIan

I have rece ived the inlbnr-iation about tire risks o1'har,'ing an affcctcri baby if I
should becorle pregnant whilst takin-q isotretinoirl.

I arn aware that this risk to a pregnancy persists throughout the duration of tire
treatment rvith isotretinoin and dur ing the Ironth after finishing treattnent.

I bclievc thlt I artt not l)r"esrtaltl rt this ltlotllct'lt.

I believe tirat I am not at risk of becoming pregnant during the-course of treattreut
witir isotretinoin or in the month follorving treatment.

I have discussed r.vith . (name of doctor or nurse) the

risks to a prcgnancy during treatment with isotretiuoin and accept these risks if i
take isotretinoin

I am prepared to take isotietinoin without taking/usin-q contraception at the same

time

If I becorne pregnant whilst taking isotretinoin or in the month after treattnent. I

will inforrn .. and seek advice fion-r .

with a view to having the pregnancy tenninated

Signed: Date:

Print Name:

Witnessed:

Designation of Witness:


